Neurodevelopmental outcomes of neonates undergoing surgery under general anesthesia for malrotation of intestines.
It is difficult to differentiate between the potential adverse effects of general anesthesia (GA) on the developing brain and the role of associated co-morbidities and syndromes that can adversely affect neurodevelopmental outcomes in neonates undergoing GA. Neonates with malrotation of the intestines without volvulus usually do not have co-morbidities or syndromes. In addition, majority of them recover very well after surgery and are discharged home within a few days. Neonates with malrotation are a clean cohort of babies to study the role of a single episode of GA on the developing brain. The study aimed to evaluate the neurodevelopmental outcomes of neonates undergoing GA for malrotation surgery. Retrospective review of neonates born at gestational age of ≥32weeks undergoing laparotomy for malrotation. Neurodevelopment in the study cohort at the age of one year. 33 eligible infants were identified from the departmental database. All 33 survived and were assessed using the Griffiths Mental Development Scales (GMDS) at one year. Mean general quotient (GQ) of the study population was 98 (SD 7.33) which was similar to the population norms (100.2, SD 12.8); p value 0.10. None of the infants developed cerebral palsy, tone abnormality, sensorineural deafness or blindness. There was no significant difference in the centiles at birth versus one year for weight and length (p values 0.454 and 0.178 respectively). Reassuringly, the head circumference centiles at one year showed a trend towards higher values (p value: 0.0735). One year developmental outcomes of neonates undergoing surgery under GA for malrotation were similar to population norms.